To; ConuDls^ loner for Patents 


From: Tamara Daw RECEIVED 

CENTRAL filXX CENTER 
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JUL 1 3 2006 


Approved (br un^inn^h C7/»1/2D0e. PMB OMI-OOSI 
Undor ihe papftMPi* Fhiducfiop Act of isas, no porsonff am reqtUfftd «» rwpwxOp » a*e<flon of rnrortrtrtSun yntgwi J aya a yygd OMB ccntml tturotwr. 


f>ETlTION FOR SXTENSiON OF HME UNDER Z7 CFR 1*138(a) 

FY 2005 


AppJJca^on Number 10/063,782 


112P14208 


Filed 5/9/2002 


For SCANNING CHASSIS WITH A UGHT TRANSPARENT SLOT 


ArtUnK 2627 


lExamftier Heather P. Gibbs 


Thb 19 a fequast under the pityvfslons of 37 OFR l.1dG(a) ta extenei the period fbr fiOng b reply ^ Che ebove menfiffed 
applfcetfon. 

The requested exlenstan aiKi fee ar^ ee Mam (checH time period deefmd arvd enter the approfwtefe fe^ below): 


$120 


Smalf Entity Fee 


1 Q2Q.Q0 


□ One month (37 CFR 1.17(a)(1)) 

□ Tvw>mpnlh»(37CFR1,l7(B)(2)> WD $225 
(2 ThieBitionthft(37CFR1,17{aX3» W020 $510 
Q Four months (37 CFR1.17W(4» $1590 $795 

□ Flvemonrhs(37CFR1.17(a)(5)> $^100 $1090 
|~1 Appllcsml claims small entity Btatus. Sec 37 CFR 1 J27. 

Q A check in the amount of the fee Is endosed. 

□ Payment by credit card. Form PTO-203B is attached. 

□ The Director has already bwn authorized to charge fees In this application to a Deposit Account 

SThe Director Is hereby authorized to charge any fees whfcb may be reciulnKl, or credit wy oveipayment, to 
Deposit Account Number SQ-3703 . I hew encJoaed a duplicate copy of (hie $heeL 

WAIlMiHCI: Iniomwtlcm on thto ftorm fiwy bwn» fwbBa Credit cent Infomirtten should not |m InchidMi on ^ iomu 
Piovlcte eiodltcard infinmetfon ami nuliioilxMfon on PTO^ftM. 

I am the Q appRcanl/lnventor. 

Designee of record of the entke Interest See S7 CFR 3.71. 
Statement under 37 CFR 3T3(b) le enclosed (Form PTO/SB/98), 


attorney or agent of record, Registratton Number 50.1B3 

□ attorney orjigent under 37 CFR 1 .34, 
itegisr^ ntAptef tf acUng under 37 CFR 1.34 


July13> 2d06 


Date 


James J. Lynch 


Typed orprfrUed namd 

NOra* &gmit99 aH tte Jovsnton or ualfiiwea rttonJ cf thfr «aBro bKorest orlMr 
agneftire b rftqt4itBd, see below. 

one 


503,439,6500 

. Tafephona Number 


0 TcteJof 


forms are submitted. 


ami TnKmrartc Oflloi^ D«fl*i»nflniof Cocoimw PA Box 14», AlawmMm VA asw-WBO. 00 MOT SEND ^EBS OR COMPLETED 
R3RM8tOTK}6>WRES& BENDTOt CotBiMulOMrtor PsteidSt M.BcHClMQ, AloMiKMa, VA miM4Mr 

B7/14/aBe& TLOUl eBB8ee74 563783 10083782 
61 FC:1253 1628.88 DA 
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